Form SG 106
N MEXICO STATE LAND OFFICE
OFFICE OF THE STATE GEOLOGIST

SANTA FE, NEW MEXICO

MISCELLANEOUS REPORTS ON WELLS

Submit this report in duplicate to the State Geologist or proper Oil and Gas Inspector within ten days
after the work specified is completed. It should be signed and sworn to before a notary public for reports
on beginning drilling operations, results of shooting well, results of test of water shut-off, result of aban-
donment of well, and other important operations, even though the work was witnessed by the State
Geologist or Oil and Gas Inspector. Reports on mino: operations need not be signed and sworn to before
a notary public, but such operations should be witnessed by an Oil and Gas Inspector if possible.

indicate nature of report by checking below:

RIPORT ON BEGINNING DRILLING

OPERATIONS | i REPCRT ON DEEPENING WELL
U R
REPORT ON RESULT OF SHOOTING WELL ' REPORT ON PULLING OR OTHERWISE
RE&%%%Rogﬁ%%%g% OF TEST OF REPORT ON REPAIRING WELL
REPORT ON RESULT OF ABANDONMENT
R el REPORT OF CASING RUN nxx
__Hobls, New Mexico, February 2nd 1933,
. FLAC DATE
Mr.E, He Wells State Geologist,

Santa Fe, N. Mex.
Following is a report on the work done and the results obtained under the heading noted above at the

_..Stanolind Oil and Gas Compeny . . .. . Capps _ Well No..... 8. . in the
_________ sWwix e ¥See. . B T....39877 R__38E___ NMPM,
_______________ Bobbs QilFied, e 108 ... County.
The dates of this work were as follows: February &nd 1935 . ..
Notice of intention to do the work was (VWdXR®t) submitted on Form SG.A0Y on
. January l4th , 19.33, and approval of the proposed plan was (Wa¥%%) obtained. (Cross

out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND REZULTS CBTAINED

108" 40# casing was set and cemented on shell 11' in salt section (top salt
1740') Casing cemented at 1@51' with 100 sacks El Toro special oil well cement
by Halliburtom method.

Drilling will be resumed after osment has been allowed to stand four days.
In accordance with authority of State Inspector J. D. !iunter, no water shut-off
test will be made.

Subscribed and sworn to before me this 1 hereby swear or affirm that the information
iven above is true and correc
.20 day of EEDTURRY. . . .. BT I ) Ay iy
. , iti Superintendent
______________________________________ R {/ Position D
NOTARY PUBLIC. Representmg St&ﬂ?liﬂinl.é‘_m..Q%_-gﬁmx
My commission expires. October 17th 193¢ Address m’bmpN"mn&os"““mw“
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